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{1 HOW MANY OTHER U.8. PASSPORTS HAVE YOU HADY YO, GIvE APPROXIMATE
Ik DATES; SR —
- - T : .- - ' 3
‘ PABSPOR’!‘B or oTHER um'xoxs' wrni !
i . - - I
e i
smc 22 CLUBS SOCIETIES AND OTHER ORGANTZATIONS. - . o i
‘ . . LIST NAMES AND ADDRESSES OF ALL CLUBS, SOCIETIES, PROFESSIONAL EOCIETIES, ;
o EMPLOYEE GROUPS, OROANIZATIONS OF ANY KIND (INCLUDE MEMBERSHIP IN, OR SUP-’ i
; ] : ~PORT. OF, ANY.ORDANIZATION HAVING 1{EADQUARTERS OR BRANCH IN A FOREIGH COUN- :
IR ot TTTRY) TO 'WHICH YOU. BELONG on HAVE BELONGEB ; 9 - ‘5D
T I — Noma i - May "“*7 -
- ’ § Rome and Chapter Bta Coratrtsy
DATES OF MEMBEREHIP: S
Namo snd-Chaples 8t & No. City Biate Countey
DATES OF MEMBERSHIP:
3, )
Namg and Ebapioer 85 & Mo, . Cuy State Country
DATES OF MEMBERSHIP:
: g
. , Nanie and Chapler 3L & Ko, ity Btate Countey
. " DATES OF MEMBERSHIP:
. —
8. i :
£ . Hame and Chapter Bt & No. City . 8tate Country
. DATES OF MEMDERSHIP: i
. :
s Name snd Chapier 'Et. & No. . [=1%} Btatec C?m:n _
o .. "DATES OF.MEMBERSHIP: oot ZT0 T T T
‘ :'A - - . 4 . ! -
. St Nao snd Chaptar Br. & No. City Sate Coantry
i DATES OF MEMBERSHIP: .
‘g; =
- T N
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SEC. 23, GENERAL QUALIFICATIONS _

A’ FOREION  LANGUAGES (STATE DEGREZEZ OR PROFICIESCY AS “SLIGHT™ *FAIR® OR .
y o T8 - X .

»
*

LANGUAG:

i

.:,ﬁg;;_, - 4-_3_ " 2 e_ﬂ:}:‘ . mﬂ‘ﬂ‘~

LANGUAG]

B. mmmmmmmmmmmmwm
cxmman

N HSA

«

|

AP N BT TR

3%

¢. HAVE YOU ANY QUALIFICATIONS, AB A RWULT OF TRATYING OR EXPERIENCE, WHICH
MIOHT FIT YOU FOR A PARTICULAR POSITION?

.

o fanen

e b
RIS

RASAL AN PRI

. 'D. LIST BELOW- THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO
i : . WIHICH YOU HAVE APPLIED FOR EMPI.OYMEN’I‘ BINCE 1938" , _

p
f2e B AR}

¢
&

kS
s ont

Al
-

S,

B. I¥, TO YOUR KNOWLEDGE, ANY OF THE ABOVE HAS CONDICTED AN INVESTIOATION OF
- YOU, INDICATE BELOW THE NAME OF THAT AGENCY AND TS AFRROXIMATE DATE OF
. THE INVESTIOATION:- - -~ —— —= "7~

e

[

. ar
i

P

i1

”

LY SIS S TR TER IR e St s e

.

)

RO R Gk e Yhes g 1 v DRIYn 103 e b A

s sk g bes

{
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12
8EC. 24. MISCELLANEOUS )
A. DO YOU ADVOCATE on HAVE YOU EVER AD'\:OCATED OR ARE YOU'NOW OR HAVE YOU : 1

ZATION. WH!CI! ADVOCATES THE OVERTHROW OF OUR CONE’I'ITUTIONAL FORM OF G0V~ - N ’ .
mmm IN THE UNITED S8TATEB? :

cr L RenT v a

‘ 4 I » . IF “YES", EXPLAIN: _.. No-"{ - R A A

5
B 18 - . . B T o i |
§ 5. B DOYOU USK, OR HAVE YOU USED, INTOXICANTS? _Y.EF 1P BV, TO WHAT T ,
L . ’ ; S
. -§ S . € HAVE- You xvxn BEEN -ARRESTED, INDICTED OR .COSVICTED FOR ANY VIOLATION, OF o
R § . LAW ¢ NOR TRAFFIC VIOLATION? 1P 80, STATE NAME or oomrr . . -,
msrsu’m.counm mmerommnmmuorm .
o - - - T " h- i ' . -
T 'ouzvmnmeovar-mnmwmnmmovmm"m Fonczs"{ o I

1? ANSWZR is “YES,” OIVE DB‘TAILS BELOW: . - ) i

SEC 25. PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

NAME '_ rezaTionsure o Ther.

) PR .gnpﬁassl — - - : -
= I .- ) 3}.&-1!9,. /o ciy l' Bute - /- Country

SEC. 26. YOL‘ ARE INFORMED THAT THE CORRECTNESS OF ALL S’I‘A’I’EMENTS MADE HERE-
IN WiILL BE INVESTIGATED.

5

; ARE THERE ANY UNPAVORABLE INCIDENTS IN YOUR LIYﬂ RoT hlE’i’TIONED ABOVE WHICH
i MAY BE DISCOVERED IN SUBBEQUENT INVBSTIGA'I’ION “WHETHER YOU WERE DIRECTLY
2 ‘ INVOLVED OR NOT, WHICH MIGH'X‘ REQUIRE EXPLANATION? IF 80, DESCRIBE, IF NOT, AN~
. SWER “NO o

.
. . .
K = i s
" #
. o f
5
.t
:
g -
LY
-~ N any >
5 AN N B
- N « g
w
i D
N > i B

- @
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SEC. 27. I CERTIFY THAT THE FOREGOING ANSWERS ARE TRUE A‘ﬂ) CORRECT TO THE

‘ BEST OF MY KNOWLEDGE AND BELIEF, AND I AGREE THAT ANY MISSTATEMENT

- . OR OMISSION AS TO A MATERIAL FACT WILL CONSTITUTE GROUNDS FOR IM-
MEDIATE DISMISSAL OR REJECTION OF MY APPLICATION.

SIGNED AT s . l pate il Va0

.City and Btate

Skt i e e

USE THE FOLLOWING PAGES FOR EXTRA DETAILS. NUMBER ACCORDING TO THE NUMBER "
: ; OF THE QUESTION TO WHICH THEY RELATE. SIOGN YOUR NAME AT THE END OF THE ADDED :

MATERTAL. IF ADDITIONAL SPACE IS REQUIRED USE EXTRA PAGES THE SAME SIZE AS
THESE AND SIGN EACH SUCH PAGE.

-~
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: e n ot e o CIEARANCE - poei _ - . ) - BEVOCATION
R ' £71CT, NOTI ICATION OF GRINTING (8 F REVOCATION OF $TAF CRYPIOORAPNIC - CLEARANCE. (MR 90-4) B )
) - . : .
i

, . 1ED=-ABOVE, c A3 Bf D OR DIBuiErED, A3 AFFROPHIATE, COMCEEMING. . CRTPTOCRAPHIC
: STLATED | COMMUNICATIONS SICURITY M \fT BS AND HAS BIONED & BRICHING/DEBRIEFING, -STATEMENT, AS
APPROPRIATE, ACKNOWLIDGING RESPONSISIITY $OR- TME PROTECHON 0% CAYPIOGRAPHIC INFORMATION. UPON.
REVOCATION OF THE CLEARANCE SUBIECT IS NOT AUTHORIZED TO WAVE PUFIMER CUSTODY OF, ACCESS 10, OR OTHER.
WISE QAIM FUTURE KNOWLEDGE OF STAFP CRYPTGORAPHIC MATERIAL OR SMFORMATION. R

! - 7. vWate EMPLOYEE NO LOMGER RLQU.AES THE CLEARANCE 1N CRDTR 1O PRAFORM NIS/MER ASSIONED ouTIEs, o7 : N _
3 1% REQUESTED TMAT TME COMMUNITATIONS SECURTY 8TAfE, OC, Bt.N'_OﬂntD S0 THAT THE CLEARANCE MAY M REVOKRED, .

i . )

H

L

SME LUIEE. . Smsa

DISTRIBUTION w : .
. 1~EMPLOYEET COMPONENT .
i §=OFPICE OF PERSOMNMNEL - — . 1
: TR DOCTINES SRARCH, OC-8 Sodoted c... semmane] g

e 1597A oweyrrs rasvious .. commogTIAL enXolll
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| Ojﬁ Mellzamﬂclzmz e UNITED STATES LvO\ERNMENT

Lo J0 ‘ Chief, Bmployees Division, Speclal Support Staff DATE: 29 Ky 1950 Tl

;o . FAOM : Guiof, Perscguel Secarity Branoh . .. -
‘ ' susjecT: S R .
¥ S A
ol S mfmanmummmamzswmso
~ .requesting an extension of t.ho ucnrity apwonl gnntad (‘or
subjeoto . .
m;tatoadv:l_‘ mzmmty clume- g'antedon : )
-2 Aucut 19k is -still in effect,: providod nhjaet onten ea ’ -
<y 48t within 60 days froa-this dates . ‘
‘\‘1« Vi . T Lo 2 A. -
- aeee i e . j‘ :2 L e R R T :




: #__,,"g ‘9; s é‘:‘ ‘"‘ ) . i ’ . . . . -
RN G b T LT ' SR !/91
R R COMF LURATIAL
SECURITY APPRT/AL o
P .
To t Persornel Officer Dote: 29 August 1948
From : Chief of Inepection and Security
8ub ject: ]
. ® i
‘o s - ;
Ao 1. Note "X” below: . ) 4
-f————* Ce Soé‘\}?l't"yx approval ia”g}'unted subject for nccess to classified 3
. X | information contingent upon the receipt of derogatory informa- i
% tion at some future date. 4
N SUUPUS _—— e T N ‘
2 P Provigional clearasice for full duty with CIA 18 g,ranted undor
the proviélions of paragraph b, Adminisirative Inatridtion 10-2, .
) which providee for a t.emporary appointient panding the. ‘ocm-
- pletion of full security investigation,
Unlous the applicant enters upon duty within- ) daya from ubove
X date tHs approval bep_o_mas 1nvalld._w_ I B -
i 2% Your memorandum deted 1 Juno 1949 stated Lnubject 1s an applicant
i for the Advisory Counoil.
% ;
L 3
: z
e -
:
: . Chisf, Personnsl Secyrity Division
. ‘ .
. éb I g !
' . \?’ CONFIDENTIAL' @&
. . i

Fowse 83,
.101
uas 1942 20
:

Dr e
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PREVIOUS GOVERNMENT .

. SERVICE RETURNED T0 .

FEDERAL RECORDS CENTER IN-

ST. LOUIS,. MO.

"DATE  sws ) 197
42,
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Requﬁat for Boourity cnmmo fcr -

: 23‘ Attaehed herato a.re tho required .zapiea or the Per-
sonal Hiutory statemont. S . .

3., Please notify this office 1n writing unon ﬂompleﬁon
of the gecurity inveetiaatlon.

] Chief’ Pereamw‘ _Branch ’
Attachmentsi 8 Forms 38-,-‘;;
. i
Form No. . T .
B - £ *, S
Sep 1948 < :
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) P&'RO\MLL BRANCH L
v l\lﬁ“‘kl“\l. SHEET .

10 q"n; uB BRABLE " } RTTENTion EYET] =

o BBIRS e et o h L HTe _Flynn 19 ey 1929
IN"PL'QCA‘NI'S NAE- . - > - 10 ;oa iRTERIIER
1E Sl . - [ | parEne ongi

4, :
5, - :
BEROPY PACH fa6TH momun ¢ -
| IHDICATE ACERPTARILITY OF uuurct BELOW aRD RETURS Tn PHE FaBsiaRhL BEANCH, PROCURKMENT AND PLACRHERY nn‘
- e oy, .- - anunlw. ny . .
Daccuunu poh (aryile on BEANCH) ' FOon_TITLE a¥0 ORADR
38,3 & PORWAKD TH PRRBONYEL BRANCH.- RUOCUREWENT & SL. DIV.
i - —— .

g;schr pruuﬂsvro i £ fU!HIﬂN" '::jy"lll D7I ‘M‘Rlﬁ

!ll' SUCHFPABIL- 657018 RISSOMS URDER MhAElSI

REMARKS
BR/h&H ) ! Mlynn 10 My 1949
PP’" our cc m.'er'“ tiion. ‘ ’ - ' -
" ’ ) P Cﬂh;}:inFNT‘;&'}r‘ . TITLE - s
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Do 7 1k Hovenber 1950
as employed by t._lgis Aﬁeré:,)gn 2L Jury 1;50 a5 8’
: Reséarch taalyst assigned to, the" dviacry Cmmcil.~ S'ﬁace T8 .
: portirg for duty,. he has been infifie Trainirg Coursed’and w1,
g conplete the Admnced Operationse urs? on 1 Decemb 1950. .
Q During this “erxod howévar, it. Z?n astreed that his quali—-
ficat.xons cowld’ best be utilﬁmd 85 3 _.ntell"’enaa Officér in
! Gemany, aad the papars -are ﬂi‘*g ,.z‘equestmg hifv tra.r'szer to
H FDY for thad nurvoses ::- ’ o
i i £ N A
© “work In the “"ra..nia\, %:urqo: has sncvm hin tof be unuaually well
i ' quime 3 " that mET of his®
) caliber &\ @*&hnd*am stLl bml:, need 1 by the Serman

St’.ation : emnnt can Bé arvanged, he will be sent to

Germny :b—9 l‘k\f,%liiven“ Qfficer at fl"e éarliest opportunity.
i . e e e ; \%—- 15 ; S -

LXY ~a ‘éﬂ
5 ‘% ‘% -
3
®

i
[ -
' Richard Kelnms
: ’ Chief, ™
* Attachment y

APPROVED 70’ 4 . JK%

[ GRKIA v
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S SECRET - = .
: 4 . L i
S 3 i SECIRTTY TFORMATIGN = .
%: e LT | :‘ R e R T ,
e HEMORANDUM: FOR: THE FILE OFs. LT
2 L L e s s opmpmir e N
o FROMs Office of the Personnel Directar = - -

" 26 Should the -'ubject resign or othcrwise ‘bé. so,)amtcd foom CIA, .
plcase notiijr this office immcdiately in order that this cancéllatfon
action nay be revokcd and the subject will be made a free afente -

Acting Per'sonnel Diractor
g For_the Use of ID(C) or FD(0)
$
! Office of the Personnsl Director notified on that
1 the subJect has resigned or otherwiserbecn separated Lrod Clry.
-y
L] - & ‘& ®
{(Signature)
o SECRET
H .
i . ,
1? o . SF.CI}!"(ITY INFORMAT ION
£ ‘
. =/ "
: - )
¢

I
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.ployte with b
'.ef the Armed }orcea.

- should he res:

g g

FROM: otrice of the Penaonnel D_reeﬁmn

subjéct’uo,

¢ 'trn; intelllgonce Agénc ,tha_.he uo‘.

2. Should tho subjcct be transferred to a‘depqrtmunﬁal position, or
office inmcdiqtely in ordor that his deferment may bo cancellcd.

}Jﬁctiﬁg Personnel Director

1

For_tho Use of ID(C) o ()]

of the

arfice of the Pt.rso'mol Dircetor notif ied on
following action on the subjects ‘

Transfer to a dcpartnental vosition: within CIA
Resignation or other type of separation Lfron, CIA

D TR ﬁf\’@”‘@
c _P&\&Q:%r% P ? (s;.nz.“ga) .
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